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ITEMIZED DISBURSEMENTS
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NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

139 / 142

17

20a

18

20b

19a

20c

19b

21

Friends of Jim Clyburn

5500.00

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 11930230582

(Revised 02/2009)FE5AN018

X

D275318
FRIENDS OF PHIL HARE

224 18th Street
P.O. Box 4183

Rock Island IL 61204

X

2010

0 3             2 5             2 0 1 0

2000.00

2010-IL-17-H-General 011

X

IL 17

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D275748

Senior Citizens Assoc. of Florence County

2685 S. Irby Street

Florence SC 29501

X

2010

0 3             3 0             2 0 1 0

1500.00

Sponsor 22nd Annual Senior Citizen's Lunch 012

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D275008

ROB MILLER FOR CONGRESS

219 SCOTTS STREET

BEAUFORT SC 29902

X

2010

0 3             2 5             2 0 1 0

2000.00

Contribution SC02-H-General 011

Rob Miller

X

SC 02


